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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_f'll-!;U AR -y 1959

REG. DIST. NO, M

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4519

State File No.iisissatscicisrervrrmrssaen

PRIMARY REG. DIST. m._ﬁlLé. Registrar's No //

18, CAUSE OF DEATH
. Enter only onecauss per
Jine for (a), (b), and (&)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*Thir does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

!BIRTH NO.
1. PLACE OF DEATH N 2. USUAL, RESIDENCE (Where d A lived. If Lasd Tesid befars
a. COUNTY a. STATE b. adenbmion).
/%%%%U4/ Y o. %%Mmm/
b. CITY (I cutstde corpurate limits, write RURAL and give c. LENGTH OF ©. CITY {If outside corporate limita, write RURAL sad give mehlp)
OR townghip)| STAY (ln this place) / /
TOWN 7 o TOWN S UL ALCA A7
d. FH&SL I;JAAME OF (If not in hospital or institution, give streat d. AS'DTDRESS (11 rural, give location)
| WNTOTON g #74/ S/ O E /) 33 S _cHufPcl
3. NAME OF s. (First) b. (Ml c (Last) 4 DATE  (Mouth) (Ds3) (Vea)
(Typeor Print) [ A 17 g=¢, LE Yk a: STFEALS EL oW Lef A7 951
5, SEX 5, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| « UNDER | TEAR | O R & MRS,
0 ’ WIDOWED, DIVORCED (Ep’oui!.v),» lant birthday) Monﬂn’ Days | Hours ' Min.
| v b4 23! gl/o
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tite or forelgn sountry) a 12, CITIZEN OF WHAT
?.am mowt of working life, evenif rytired) | DUSTRY OOUNTRE
ETIFE O FACA (v & ELAVKLIN Coyn7 Y, Ao y.S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSGAND OR WIFE -
dlos1Al STAAvseR luwprpi1E SwWwAYER PECE A SEL }
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or gpknown) I (I yoa, xlve war or dates of service) . .. -
A% Ao E | E

INTERVAL BETWEEN
ONSET AND DEATH
-z

the mode of dying, such
as Beart fallure, asthenia,
‘ete] It mesna the dis-
eate, infury, or complica-

Morbid conditions, if any, gising DUE TO (b}
rite to the above eause (a) staling .
* the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - '

Conditions contributing to the death bul nol
related to the disease or condition causing death.

tion which caused death,

| fearg —

mm’%’

L

192. DATE OF OPERA. 219" MAJOR FINDINGS OF OPERATION Y. AUTOPSY?
— L T Y153 % | mDwm
21s. ACCIDENT {Bpuclty) 21b. PLACEOF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) GTATE)
SUICIDE home, farm, {setory. strest, offive bidy., ste.) : MR . L
HOMICIDE —_— — —
219. TIME (Month) (Day) (Year} (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A o e —_—
Mo s 1906 bto ol 22, 19481, that
22. I hereby cerg,ﬁl, that I attended the deceased Jrom , 18 lo , 18281 . that T last saw the deceazed
aliveon _“rad 22, IQ.-"_lfaud tha! death oceurred at o3 m., from the causes and on the date stated above. ‘
23, SIGNATURE {/  (Degreeortitle) | 23b. ADL‘/JRES Zc. DATE SIGNED
l ? 77'(1 .- #0 é_ N GIm-K 54 Sulf;ugn -2/.!;//5-2 .

%ﬂag&' gvlh,LCREMA- 24b. DATE 24¢c. NA“E OF CEMETERY OR CREMATORY Zld LCCATION (Oity, town, or emmi!) {State) ,
s (Bpecify)
Goglad o1 g/fas/sr | L o 0.F 904A/u,4,r/‘ . At

DATE REC'D BY LOCAL

ﬁ_;@"’_,} 5 REGISTRAR'S 5IG ATYRE

IREGTOR' S SIGIATUlé - RDDQIS’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e

Student Eabalusr No,

working under my persona! supervision. G%W
Student A Signe A /() :

........ gt.t:t;en; Exbalmer \ Licensed Embalmer, /<f-c.5 ? ;Z ’

. P. O. Addres e Ot A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to gwith
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




